
UPPERLEVEL	  FITNESS	  INC.	  
WAIVER	  AND	  RELEASE	  OF	  LIABILITY	  

25	  CIRCLE	  STREET	  ROCHESTER	  NEW	  YORK	  14609	  585-‐288-‐8450	  	  

WWW.UPPERLEVELPERSONALTRAINING@GMAIL.COM	  	  

I  acknowledge and agree that _______________________ could be 
injured by being present at or using Upperlevel Fitness Inc. or 
participating in any of the Facilities activities or programs, 
including without limitation using the equipment and facilities. 
As a material consideration for Upperlevel Fitness Inc. to 
permit me at its facilities, I  on my own behalf and on the behalf 
of my guests, assume all risks of personal injury, death, 
property loss or other damage which may result from or arise 
out of attendance at or use of land or participation in any of 
the  programs or activities. 
 
 I  ______________________________ hereby hold Upperlevel Fitness 
Inc., its officers, owners, agents and employees harmless from 
all claims which may be brought against them during my 
participation in Performance Enhancement Training. 

 
 
 I  acknowledge and agree that I have carefully read this Waiver 
and Release and fully understand and agree that it’s a waiver 
and release of liability.  
	  

_____________________________________    DATED: _____________________________ 

_____________________________________ PLEASE PRINT NAME OF STUDENT ATHLETE 

_____________________________________ PARENT AND OR GUARDIAN OF STUDENT ATHLETE IF HE 

OR SHE IS  UNDER THE AGE OF EIGHTEEN (18) 

___________________________________ PLEASE PRINT NAME OF PARENT AND OR GUARDIAN  


